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HE military doctor of World War II — unarmed yet 
unafraid — moves up shoulder to shoulder with the 
combat troops. Bayonet charge . . . parachute landing... 
beach-storming from raiding barges... constantly, the 
medical officer proves that he is every inch a fighting man. 
More than likely, he’s a Camel smoker, too, for Camel’s 
mellow mildness and smooth, comforting flavor quickly 
won it first choice in the armed forces.* 
Planning a gift for someone in service P Make it Camels 
...acarton... the thoughtful remembrance. 


: 
| 
: 
; 
— 
4 
‘ 
>) 
. 
4 a 
“ 


*With men in the Army, the Navy, the Marine 
Corps, and the Coast Guard, the favorite ciga- 


Ist in the Service rette is Camel. (Based on actual sales records.) 


New reprints available on cigarette research—Archives of Otolaryngology, 
February, 1943, pp. 169-173— March, 1943, pp. 404-410. Camel Cigarettes, 
Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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ANNOUNCEMENT 


(Reading Time: 2 minutes) 


NDER PRESENT CONDITIONS it is apparent that there may not be enough 
Camp Supports to fill the increasing demand from physicians, surgeons, 
and patients as quickly as usual. 

A year and a half ago we published special announcements to the thou- 
sands of dealers who dispense our goods urging them to concentrate their 
service where it would do the most good to the greatest number who have 
worn them and need them, and to the physicians and surgeons who rely on 
them in their practice. 

Requirements have mounted steadily since, due to the increasing number 
of women and older men in war work who require professionally accepted 
anatomical supports to maintain their health and efficiency. This situation }sas 
added heavily to the normal demand for Camp Anatomical Supports needed 
for postoperative, hernial, orthopedic and other conditions. 

With the increasing demand for our supports on one hand and the scarcity 
of material and labor on the other, the situation is growing more complex and 
acute for dealers and ourselves. 


* * *. 


We wish to assure members of the medical profession—especially those wha 
have communicated with us—that everything possible is being done under pre- 
vailing circumstances to maintain evenly rationed deliveries in fairness to our 
distributors and you. 

We request your indulgence if service is slower than heretofore. In the 
event that delayed service hinders treatment of specific urgent cases—we shall 
do everything in our power to facilitate service upon word from you. 


S. H. CAMP AND COMPANY 


@ During these trying times substitutions are often 


resorted to and we respectfully suggest that pa- 
tients be warned regarding acceptance of inferior r. 
substitutions or unscientific garments lest therapeu- FG j 


tic objectives become endangered. 


S. H. CAMP AND COMPANY » Jackson, Michigan 
World’s largest manufacturers of Scientific Supports 


Offices: NEW YORK ¢ CHICAGO 
WINDSOR, ONT. * LONDON, ENGLAND 
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ARTIFICIAL RESPIRATION | 
IN POLIOMYELITIS 


THE CIVIL AIR PATROL METHOD 
Louis K. Zimmer, M.D. 


Lawrence, Kansas 


I would like to call the attention of the physicians 
of Kansas to a very useful method of artificial respi- 
ration. The current epidemic of poliomyelitis has 
not yet reached its peak and already there have been 
several fatal cases of respiratory paralysis recorded. 
We can anticipate the occurrence of more such cases, 
and where a Drinker respirator or iron lung is not 
immediately available, artificial respiration must be 
carried on. Since this may have to be continued for 
fairly long periods of time or even while the pa- 
tient is being transported to an institution where a 
respirator is available, it might be wise for physicians 
to familiarize themselves with a method which has 
certain advantages over the prone pressure or Schafer 
method of artificial respiration. 

This “rocking board” method is better known as 
the Civil Air Patrol method since all crash crews 
and first aid squads of this organization are required 
to become proficient in its use. It can be used in the 
severely injured, burn cases as well as fractures of 
tibs and spine where the Schafer method obviously 
could not be applied. The Civil Air Patrol recently 


introduced this method and elaborated on it after 
Lt. Gibbens of the British Navy called attention to 
the advantages of the original Eve method in an 
article in the British Medical Journal (December, 
1942). 

The apparatus consists simply of a wide board or 
solid support, about eighty by eighty-four by twenty- 
four to thirty inches, which is balanced on a trestle 
or sawhorse about thirty-two or thirty-four inches 
high. On a sawhorse an extra triangular or rounded 
ridge must be provided so that the board can be 
rocked up and down freely like a teeter-totter. Two 
cleats must be fastened to the underside of the sup- 
port to prevent it from slipping. In an emergency 
a stretcher or a door slung across a fence or through 
a rope loop will do until something better can be 
rigged up. The patient is firmly fastened to the board 
by the best available means to prevent him from slip- 
ping, for example hands and feet can be tied to the 
stretcher handles. Up and down movement is started 
by two operators in rhythm, twelve to fifteen com- 
plete cycles per minute. When the head is down, 
the abdominal viscera push the diaphragm up ex- 
pelling air, when the feet are down the diaphragm is 
pulled down and air is sucked into the lungs. If the 
four second count is employed, each up and down 
stroke should take one second with a one second in- 
terval between. This form of artificial respiration 
can be continued for a long period of time and be- 


Fig. I—First part of cycle. The operator on right should continue lifting until the head end almost touches floor. Movement 


completed in one second. Fig. 1l—Second part: 
Opposite side touches floor. Complete cycle last four to five 


After interval of one second foot end is depressed and head end elevated until 
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sides the above mentioned advantages, which led to 
its adoption by the Civil Air Patrol, there are others 
which are quite important. First of all, the operators 
don’t get tired, since they do not bend over. Each 
one lifts his end from waist to shoulder height and 
on the down stroke lets go while the other man takes 
over. Also, the method is more efficient than the 
Schafer method as already pointed out by Lt. Gib- 
bens. Dr. Parke Woodard of the Department of 
Physiology, University of Kansas School of Medicine, 
is conducting some experiments now on this ques- 
tion. A preliminary test on the conscious subject 
showed forty per cent greater tidal air volume with 
this method as compared to the Schafer method. 
However, more data will have to be compiled before 
final judgment can be passed. 

An outfit such as this can be placed easily on a 
truck and artificial respiration can be carried on while 
the patient is being transported to the respirator 
rather than having the respirator sent to the patient. 


On the eve of the Civil War a doctor, Benjamin Morgan 
Palmer, privately pledged his allegiance to his country. 
This was spoken in 1860, but the eloquence of his ex- 
pression remains and today again, as we face a new danger, 
we may pause to repeat this doctor’s love for America and 
share, more than eighty years later, his faith in and his love 
for our native land. 


“Whatever be the fortunes of America, I accept them 
for my own. Born upon her soil of a father thus born be- 
fore me, from an ancestry that occupied it while yet it was 
a part of England’s possessions, she is in every sense my 
mother. I shall die upon her bosom. She shall know no 
peril but it is my peril, no conflict but it is my conflict, 
and no abyss of ruin into which I shall not share her fall. 
May the Lord God cover her head in her day of battle.” — 
Journal of the Tennessee State Medical Association. 
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EFFECT OF SULFONAMIDE 
THERAPY ON THE 
COMMON COLD* 


Lieutenant A. J. Kauvar** 


Lieutenant Colonel Frank R. Mount** 


It is generally conceded that chemotherapy has no 
beneficial effect in the treatment of most virus dis. 
eases, common upper respiratory infections, or the 
recently described primary atypical pneumonias, A 
brief review of the literature failed to reveal any 
controlled observations on the use of chemotherapy 
in the common cold. Prompted by the clinical im. 
pression that the dangers of sulfonamide therapy far 
outweighed any advantages that might be obtained 
from its use in the common upper respiratory infec. 
tions of unknown etiology, a study was instituted to 
clarify this point. 

The clinical data presented here are based on a 
study of 127 patients from the Medical Service of 
the Station Hospital, Fort Riley, Kansas, admitted 
between November, 1942, and January, 1943. These 
patients were divided into two groups: (a) Seventy- 
five cases of acute upper respiratory infections that 
were treated symptomatically, and without the use 
of sulfonamides. (b) Fifty-two cases of uncompli- 
cated upper respiratory infections that were treated 
with one of the sulfonamide drugs in addition to the 
symptomatic therapy instituted in the first group. 
The history, clinical and laboratory findings have 


* Presented at a meeting of the Sedgwick County Medical Society, 
Wichita, May, 1943. 


** Medical Corps, Army of the United States—From the Station 
Hospital, Fort Riley, Kansas. 
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been studied in an effort to determine whether the 
use of chemotherapy had any beneficial effect in 
altering the course of the disease. 

A station hospital in an army camp was judged to 
be ideal for such a study. One is dealing here with 
men in the same general state of health, in the same 
age group, and who are subject to uniformity of 
strict medical control. These patients were sent to 
the hospital early in the course of their disease and 
were kept under observation for the entire course of 
their illness. No attempt was made to segregate 
these cases into groups on admission into the hos- 
pital. On the contrary, these patients as they were 
admitted to the hospital were distributed to the vari- 
ous wards under different ward physicians. Because 
of their previous training or experience, certain of 
the ward officers instituted chemotherapy along with 
symptomatic therapy in the treatment of the com- 
mon cold, whereas others treated the patients sympto- 
matically only. These two groups were used as a 
basis for this report. 

The histories of the entire group of 127 patients 
were similar in all respects — in fact, they were as 
identical as any series of cases could possibly be. 
None of them had any complicating factors that 
could be ascertained, nor were there any unusual 
findings on physical examination on admission. 


A typical history of any of these patients was of a 
soldier previously in good health who entered the 
hospital and complained of generalized malaise, sore- 
ness of the throat, difficulty in swallowing, coryza 
and chilly sensations of one to two days’ duration. 
He may have had a slightly productive cough, but 
no blood-streaked sputum and no actual chill. Phy- 
sical examination revealed a diffusely inflamed 
pharynx, but the anterior pillars were usually not 
reddened. The tonsils may have been moderately 
enlarged and reddened, but no pus was expressed. 
Examination of the chest failed to reveal any con- 
solidation. There was no dullness to percussion and 
the diaphragms moved well. On auscultation, the 
chest was considered to be clear in every case. 


Laboratory data revealed that none of the cases 
had a white count that was over 12,000. One hun- 
dred and ten or 86.8 per cent had white blood counts 
between 5,000 and 10,000; none of the white blood 
counts was under 3,000. No anemia was noted. The 
urine examination on admission was negative in 
each instance. Bacteriologic examination of material 


obtained by swabbing the throat failed to reveal any - 


organism which could be considered as a specific 
etiological agent by reason of its occurrence or pre- 
dominance. No cultures of hemolytic streptococci 
were obtained. The predominant organisms were 
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alpha streptococci, pneumococci of the higher types, 
and staphylococcus albus. 

Roentgen examinations of chests were made in 
twenty of the seventy-five cases that received no 
chemotherapy (26.6 per cent) and were negative in 
all instances. Roentgen examinations of chests were 
made in eighteen of the fifty-two cases that received 
sulfonamide therapy (34.2 per cent) and all were 
negative. 


Thus it may be seen that we are dealing with a 
comparable group of patients—all having the char- 
acteristic symptoms of the common cold, and dif- 
fering only in the type of therapy that was admin- 
istered. 


All of the seventy-five patients comprising the 
first group were treated symptomatically. Aspirin, 
aspirin-phenacetin-codeine capsules, saline gargles, 
nose drops, steam inhalations, cough syrups were 
used to some extent ini all the cases. Of the fifty-two 
cases comprising the second group, all received some 
of the supportive therapy that was instituted in the 
first group. In addition, thirty-two (69.2 per cent) 
received sulfathiazole, fifteen (28.5 per cent) re- 
ceived sulfadiazine and one (1.9 per cent received 
sulfanilamide. The usual dosage was 2.0 grams initi- 
ally, 2.0 grams in two hours and 1.0 gram every four 
hours thereafter. The length of time that the drug 
was administered varied between three and eight 
days. 

ANALYSIS OF DATA 

Of the seventy-five cases in the first group treated 
symptomatically the oldest patient was forty-three 
years old, and the youngest patient eighteen years 
old. The average age was 27.6 years. The average 
length of army service was 5.3 months. The highest 
temperature recorded in this group was 103.8 de- 
grees with an average temperature elevation of 101.2 
degrees. The average number of days in the hospital 
was 5.26 days varying between three and nine days. 


These figures are comparable to those of the sec- 
ond group comprising fifty-two cases of uncom 
plicated upper respiratory infections treated with 
chemotherapy. The oldest patient in this group was 
forty-four years old, and the youngest nineteen years 
old. The average age was 28.2 years. The average 
length of army service was 2.9 months. The highest 
temperature recorded in this group was 104.2 de- 
grees with an average temperature elevation of 101.8 
degrees. The average number of days spent in the 
hospital was 5.01 days varying between three and 
twelve days. (Table I.) 


There was no complication in either group sec- 
ondary to the initial infection and there was no seri- 
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ous reaction following the administration of chemo- 
therapy. However, two patients developed mild toxic 
erythema secondary to the administration of chemo- 
therapy and one patient had albuminuria which 
cleared subsequent to the discontinuance of the drug. 


DISCUSSION 

The material in this paper is presented in an effort 
to shed some light on the routine use of chemo- 
therapy in the common cold, either in the hope of 
shortening the course of the disease itself or of pre- 
venting complications. 

It is apparent from the cases studied here that the 
use of chemotherapy as a routine in uncomplicated 
respiratory infections had no effect in altering the 
course of the disease. The hospital stay of the pa- 
tients receiving chemotherapy was not shortened to 
any appreciable extent. The patients who did not 
receive chemotherapy recovered just as promptly as 
did those who received sulfonamide compounds and 
there was no evidence that the number of complica- 
tions was increased in this group. 

If chemotherapy has no effect in shortening the 
course of the disease or in preventing complications, 
there would seem to be no justification for its use in 
the common cold. Although we were extremely for- 
tunate in not having had serious complications sec- 
ondary to the sulfonamide administration, mild re- 
actions were present in three cases. Complications 
secondary to chemotherapy administration are prob- 
ably more frequent than the complications that may 
develop in the untreated common cold. It has been 
estimated that one in 1,000 patients with colds will 
develop pneumonia!, whereas the complication rate 
secondary to sulfonamide administration is much 
greater*. Furthermore, the complications secondary 
to sulfonamide administration in a sensitive® indi- 
vidual may be extremely serious as has been shown 
many times? *°. Thus the complications of sulfona- 
mide therapy may not only be more serious than the 
complications of the common cold, but also more 
frequent. 

Furthermore, there is increasing evidence to the 
effect that numerous pathogenic bacteria may ac- 
quire a tolerance or resistance to one or more of the 
sulfonamide compounds. They then become able to 
multiply in the presence of the usual bacteriostatic 
concentration of these agents. Consequently, sulfona- 
mide-fast infections often do not yield to many times 
the usually sucessful therapeutic doses of sulfanila- 
mide, sulfathiazole, or sulfadiazine. Generally speak- 
ing, this acquired sulfonamide fastness is believed 
to be due to increased production of sulfonamide 
inhibitors by the organisms’ 1°. 

This immediately suggests that there may come 
about the selective propagation of drug resistant 


bacteria. It is conceivable that the dissemination of 
these resistant organisms by carriers will ultimately 
curtail the value of sulfonamide therapy’®. 

In addition, there is a growing body of evidence, 
clinical and experimental, indicating that the num. 
ber of toxic reactions following sulfonamide therapy 
is much greater in those individuals that have pre. 
viously received one of the sulfonamides. Conse. 
quently, the use of chemotherapy in a trivial case 
may sensitize the individual so that its use is con. 
traindicated in a more serious illness where its use is 
urgently needed. 

Spink, in an article entitled “The Use and Abuse 
of Chemotherapy,” states that the indiscriminate use 
of sulfonamides in mild respiratory infections of un- 
known etiology has given questionable therapeutic 
results and has provoked many instances of hyper- 
sensitivity to these compounds®. 

It would seem wiser to reserve the use of chemo- 
therapy for those cases where a proved therapeutic 
indication exists. It should not be withheld in those 
severe upper respiratory cases where fever and symp- 
toms show a tendency to increase along with in- 
creasing leukocytosis and evidence of spread of the 
infection into the parenchyma of the lung, by either 
physical or roentgen examination. 

The following two cases will serve to illustrate 
the proper use of sulfonamides in the treatment of 
the common upper respiratory infection. 

The history of each of these cases was identical in 
that each had symptoms of mild upper respiratory in- 
fections of one day’s duration. Physical examination 
at the time of admission revealed a mildly injected 
throat in both instances but no enlargement of the 
tonsils or reddening of the anterior pillars of the 
throat. The lungs were clear at the time of the initial 
examination. 

The initial white blood count in the first case was 
16,000 with eighty-three neutrophiles, but because 
this was judged to be a case of the common upper 
respiratory infection without evidence of spread, 
symptomatic therapy was instituted without the use 
of sulfonamides. During the next few days, there 
was no evidence of pulmonary extension, and the 
patient improved rapidly. His white blood count 
had dropped to 12,250 on the third hospital day, 
and was 7,500 on the seventh hospital day when the 
patient was discharged to duty. 

Contrasted with this case, the second patient had 
an initial white blood count on admission of 9,500, 


- and in fact did not appear as ill as did the first pa 


tient. By the third day however, it was evident that 
the patient was not improving. Physical examina 
tion of the chest at that time revealed increased 
breath sounds over the righ lobe posteriorly, and fine 
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rales were present in that area. The white blood 
count ai chat time was 12,200. These findings indi- 
cated the possibility of extension of the infection 
into the parenchyma of the lungs. This was con- 
firmed by roentgen examination. Consequently, sulfa- 
diazine was administered orally, 2.0 grams initially, 
2.0 grams at the end of the first hour and then 1.0 
gram every four hours day and night. The infection 
did not spread any further, and after four days of 
sulfonamide therapy, the physical and roentgen ex- 
aminations of the lungs were again negative and the 
patient's convalescence was uneventful. 

If a sulfonamide had been administered to the 
first patient early in the course of the disease, the 
credit for the patient’s recovery would have been 
given to its use, whereas, it was obvious that the pa- 
tient would have recovered promptly without it. In 
the second case, prompt use of sulfonamides prob- 
ably prevented the progression of a severe compli- 
cation of a mild upper respiratory infection. 

It cannot be too strongly emphasized that accurate 
and careful observation by an alert physician should 
enable him to choose those cases of upper respiratory 
infection in which chemotherapy will be required. 
To administer sulfonamides routinely as a substitute 
for careful observation of the patient is a sad com- 
mentary on clinical practice. 


CONCLUSIONS 
1. A study of 127 patients with upper respiratory 
infections of unknown etiology was made. There 
were seventy-five cases that were treated sympto- 
matically and fifty-two comparable cases that were 
in addition treated with sulfonamides. 


2. In this study, there was no evidence that the 
use of chemotherapy influenced the course of the dis- 
ease or prevented complications. 

3. Complications secondary to chemotherapy ad- 
ministration tend to be more frequent and more 
severe than those following the usual upper respira- 
tory infection. Use of chemotherapy in a trivial case 
may sensitize the individual so that its subsequent 
use is contraindicated in a more serious illness where 
it is urgently needed. 
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4. Careful clinical obser¥ation should enable the 
physician to select those upper respiratory infections 
which require sulfonamide administration. 
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Pneumococcus: 


Three hundred and fifty million work days lost annually 
through illness of the gainfully employed is our country’s 
discreditable record. At a wage of five dollars a day this 
means a $1,750,000,000 yearly deficit in labor and pro- 
duction. Assuming that half of this is due to preventable 
disease we could build a dozen battleships in the time saved 
by full use of known preventive measures. 

In working days lost per case, tuberculosis heads the list 
of unnecessary disabilities. This national loss is not due 
alone to doctors, nor the public health service, nor the ig- 
norance and carelessness of the people themselves. The 
blame belongs to all three. The fervor of patriotism sweep- 
ing the country keeps our eyes fixed overseas. We are 
united in the will to annihilate despotism and reestablish 
freedom for all nations. This is our duty, but we must not 
forget the treacherous enemy within our own boundaries. 
Tuberculosis, in collusion with its fellow fifth columnists, 
is impeding victory by a campaign of sabotage behind the 
lines. 

The armed forces have foreseen the menace of tuber- 
culosis in the ranks and are taking active measures to com- 
bat it. Industry has awakened to the threat but is still 
floundering in its effort to thwart it. The medical pro- 
fession is only half alive to its opportunities for patriotic 
service. Right now is the moment to stand by the men 
who make the guns in an all-out fight to eradicate this 
leading saboteur of victory.—Kendall Emerson, M.D., Jour- 
nal Lancet. 


TABLE 1 
Analysis of Data 


No.of Oldest Yungest Average Average Length Highest Average Average No. of 
Pes. Pr. Pr. Age Army Service Temp. Temp. Days in Hospital 
43 18 27.6 5.3 months 103.8 101.2 5.26 
_ SS ee 52 44 19 28.2 2.92 months 104.2 101.8 5.01 


Group I—Those cases of upper respiratory infection that received symptomatic therapy only. 
Group II—Those cases of upper respiratory infection that received sulfonamide therapy in addition to the symptomatic 


therapy. 


um- 

‘apy 
pre- 
nse- 
is 
yuse 
use 
un- 
utic 
per 
mo- a 
utic 
ose 
mp- 
in- 
the 
her 
of 
| in 
‘ion 
ted 
the 
the 
tial 
was : 
pet 
ere 
the 
unt 
00, 
pa- 
hat 
ine 

| 


"294 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


FUNDAMENTALS OF PSY- 
CHIATRY X 
THE PERSONALITY STRUCTURE 
William C. Menninger, M.D. 


Topeka, Kansas 


The personality cannot be dissected, unfortunately, 
and displayed in parts like the brain. In fact it can- 
not be even portrayed in diagrammatic sketches with 
out the danger of over-simplification and gross dis- 
tortion. Our conception of the interrelated parts of 
the personality must always remain theoretical, but 
like the atomic theory, it is well substantiated by evi- 
dence and is essential to some understanding of the 
ways in which the personality functions. 

It seems desirable to repeat certain points about 
the personality discussed in previous installments of 
this series. The term is used by the psychiatrist to 
refer to the sum total of the individual's character- 
istics and reactions, both physical and psychological. 
It is not synonomous with “mind” but is inclusive 
of the mind. In addition it includes the physical 
structure, the body, the responses of every part of the 
body, the intellectual and emotional make-up, and 
thus refers to the individual as a whole. It might 
be defined as all that a person has been, all that he 
is, and all that he hopes to be. Consequently, when 
we consider its “parts,” these parts are regarded as 
interrelated functional units, rather than as anatomi- 
cal or physical units. They are forces rather than 
material. 

One approach to the understanding of the per- 
sonality structure is the consideration of the levels 
of consciousness. Although merely descriptive, the 
personality can be divided into three levels: con- 
sciousness, preconsciousness and unconsciousness. 
These may be thought of as zones, perhaps com- 
parable to daylight, twilight, and darkness. Con- 
sciousness is closest to the surface, adjacent to the 
external world. Below the conscious zone and fad- 
ing imperceptibly without a sharp boundary is a 
layer of preconsciousness. In this area (a transition 
zone from consciousness to unconsciousness) re- 
pressed ideas pass enroute to unconsciousness. 
Names, events, ideas fade from consciousness. Some- 
times these are recalled easily; sometimes we know 
the name well but cannot recall it from this area 
even with effort. And through the preconscious 
zone must come the impulse from our unconscious, 
that deepest layer of the personality which (as was 
explained in the last installment) is beyond acces- 
sibility to the conscious part of the personality by 
any ordinary means of contact. 


PSYCHOANALYTIC CONCEPT OF PERSONALITY 
STRUCTURE 
In order to explain human emotions and thought 
and behavior, the psychoanalytic school divides these 
conscious and unconscious regions into three func- 
tional and interrelated systems, each of which has 
certain characteristics and functions, and each of 
which is dependent to some degree on the others— 
the Id, the Ego, and the Super-ego. The primitive 
unconscious Id (the infantile part of the person) can 
be described as saying, “It wants.” The phrase is 
stated in the third person using “It” because the Id 
includes that part of all of us which often we would 
rather not claim. In the commonly expressed phrase, 
“something within me made me do it,” the “some- 
thing” refers to this “Id.” The Id “wants” because 
it represents that part of every person that is selfish, 
that makes demands, that gives rise to our spon- 
taneous, uncontrolled and primitive behavior and 
wishes. In response to the Id’s request (whatever it 
may be) the conscious part of the personality—the 
Ego—answers “I will,” or “I will not.” The Ego 
thus represents rationality, the judgment and the will 
power that decides whether to or not to accede to 
the demands of the Id. Then the third part of the 
personality—the Super-ego—speaks up as a kind of 
conscience or referee to say, “You must not.” The 
Super-ego is the doubter, the skeptic, the critic; it is 
that portion of the personality that always denies or 
forbids or disapproves. 


Such a concept of the personality as that depicted 
in this three-part system must be recognized as a 
formula—a formula to give meaning and signifi- 
cance to the internal struggles of the individual. It 
is not an anatomic differentiation, and to date we 
do not know enough to locate the chief functions of 
the Id, Ego, and Super-ego in any specific parts of the 
brain or its physical structure. 


THE ID 


The Id, a term which literally means “It,” is that 
portion of the personality which constitutes most of 
the unconscious region. It constitutes all of the pet- 
sonality at birth, and consequently contains all of 
the characteristics inherited from the race. The Id 
remains primitive and unrefined throughout life. It 
is animal in nature, and is that part of the individual 
referred to popularly as “the animal in man.” It has 
no regard for morals; it never learns or acquires 
what we think of as intelligence, and it is fearless. 


‘It never “grows up”; it changes little from birth to 


adulthood except through the additions of certain 
experiences which the conscious part of the individ- 
ual refuses to keep in its own house, and so forces 
into the domain of the Id. Its only rule of existence 
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is to see pleasure and avoid pain, regardless of con- 
sequences. 

Its function, if we may describe it as such, is to 
supply the psychic energy which the person uses in 
life, the will to live. It is the source of tremendous 
power, power expressed through the instinctual and 
primitive drives to love and to hate, known also as 
the erotic and the aggressive. drives which corre- 
spond to the constructive and destructive impulses. 
It is the source of all emotion. When the emotion 
is for some reason or other blocked in its outlet, ten- 
sion arises; thus, the Id is concerned in the origin 
and source of all tension. 

THE EGO 

The Ego makes up the bulk of the personality 
which we refer to as consciousness. Most of it is 
conscious and it represents the thinking, knowing, 
and feeling part of the person. All that any individ- 
ual knows or remembers is included in this part of 
the psyche. While we cannot ascribe size to any of 
these parts of the personality, we do recognize that 
the Ego begins to develop at birth, in contrast to the 
Id which is well developed at birth. As one learns 
from experience and gains in knowledge it must be 
assumed that the Ego expands, and that it grows 
stronger as long as mental growth continues. 

The Ego has numerous functions. It is the inter; 
mediary between the world (the environment out- 
side the individual) and the inner demands, wishes, 
and desires which originate in the Id. Thus, its 
first function is to make the primitive drives of the 
Id conform to the demands of reality. Its guiding 
tule (so long as it is healthy) is to abide by and to 
accept reality. It has the function of organizing in 
a coherent fashion the mental processes. It has the 
responsibility of obtaining gratification and satisfac- 
tion from the environment. It must function to con- 
trol and govern the crude though superior strength 
of the impulses which come from the deep uncon- 
scious—the Id. It must mold these so that they are 
acceptable to the world outside the personality. It 
must prohibit the direct expression of certain of the 
primitive desires because they are self-destructive of 
the environment. For instance, a diabetic may crave 
intensely sweets but holds the craving in check. A 
man may recognize sexual interest and desires to- 
ward his friend’s wife, but he suppresses them. In 
addition to the conscious volitional control, the Ego 
has the function of repressing certain of the primi- 
tive desires, an unconscious control. In this process 
the Ego refuses to recognize the desire; it denies the 
existence of the desire. It excludes it from its own 
domain and pushes it back by this process of “re- 
Pfession” into the domain of the Id. The Ego con- 
trols all voluntary motor function, whether it be 
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speaking or walking or driving a car. It goes to sleep 
but it still censors any thought processes that go on, 
and so one’s nocturnal mental activities are forced to 
express themselves in bizarre and distorted forms 
called dreams. 
THE SUPER-EGO 

The Super-ego, the third part of the personality, 
is largely unconscious. It begins to develop in the 
individual about the fourth or fifth year as a partial 
solution of the Oedipus situation. As a result of the 
Oedipus conflict, the little child borrows strength 
from his parents through identification with them 
and sets up an inhibiting force, a police force, within 
himself. This results in the formation of a kind of 
conscience, a part of the personality that keeps say- 
ing to the Ego “You mustn't.” It is the permanent 
expression in each individual of those early influ- 
ences of parents and teachers. 


Thus the Super-ego can be considered as an un- 
conscious conscience, a critic, who stands on the side- 
lines watching how the conscious Ego handles the 
primitive demands and strivings from the Id. When 
the Ego makes a poor decision, or at least one with 
which the conscience cannot agree, the Super-ego 
criticizes and condemns the Ego. When the normal 
individual wrongs or hurts another person, particu- 
larly if he is a friend, he develops a sense of remorse 
in proportion to his understanding of the degree or 
extent of the aggression. In such an event the Ego 
feels guilty and seeks punishment. The person is 
quite conscious of this sense of guilt and feels the 
need to make restitution. In many instances, he 
overevaluates the wrong and his Super-ego forces him 
to make excessive efforts toward restitution. In 
some kinds of mental illness this sense of guilt is 
created in a portion of the Ego which is not con- 
scious (all the Ego is not conscious). To neutralize 
this unconscious guilt the individual may uninten- 
tionally (unconsciously) arrange various kinds of 
failure for himself, for in every instance the Super- 
ego demands that the Ego be punished. 

THE INTERRELATIONSHIPS 

A knowledge of the interrelationships of these 
three parts or systems within the personality is im- 
portant in understanding human behavior. When 
the equilibrium between these three parts is dis- 
turbed, maladjustment is the result, and the expres- 
sion of the maladjustment is always in the form of 
symptoms. 

These three portions have been compared to the 
three divisions of the American government. The 
Id is the legislative branch, the source of power; the 
Ego is the executive division, the group which utiliz- 
es the power given by the legislative division (the 
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Id); the judicial division is the Super-ego, the critic, 
the judge, and the condemner. The populace repre- 
sents the external world which makes demands which 
ultimately determine the status of all three divisions. 

Thus, we can see that the Ego serves three mas- 
ters, Id, the Super-ego and Reality, (just as the exe- 
cutive division must give expression to the laws of 
the legislators, the dictates of the judges, and serve 
the general populace). The Ego must conform to 
one master in the form of reality, that is, the external 
world. Sometimes reality makes demands which the 
Ego cannot accept, presents situations to which it 
cannot adjust. Thus, we have seen that the precipi- 
tating factors of mental illness disturb the internal 
equilibrium, and the failure to remain loyal to reali- 
ty results in the development of falsification—de- 
lusions, hallucinations, and illusions. 


The Ego serves a second master in the Id with its 
superior strength and impulses which demand ex- 
pression. If the Ego is sufficiently strong it either 
holds these demands and impulses in check or modi- 
fies them to some form of expression which is soci- 
ally approved. On the other hand, if the Ego is weak 
it may permit certain of these primitive impulses to 
gain direct expression, as we see in the psychoses, 
e.g., exposure of the person, masturbation practiced 
openly, playing with feces. In other instances, the 
Ego remains loyal to reality but the primitive wish 
puts on a masquerade and so disguises itself to gain 
expression without the Ego recognizing it as the 
original wish. The Super-ego does recognize the wish 
for what it is, however, because it is better acquainted 
with the struggle between the Id and the Ego. When 
such wishes gain disguised expression they appear 
as neurotic symptoms, and every neurotic symptom 
represents a distorted expression of a primitive de- 
sire, of a forbidden desire, but because this desire 
can gain expression only with the condemnation of 
the Super-ego, the personality must suffer. The 
Super-ego demands punishment of the Ego and this 
is given through the pain or the distress by the symp- 
toms. 

Last, the Ego serves the Super-ego as its third 
master. The Super-ego dominates the Ego and is 
critical of the way the Ego handles the Id impulses. 
It is an inner judge, in part an unconscious judge, 
and so the impulse, the guilt, and the method of 
punishment may all be unconscious. 


The equilbrium of the Ego is threatened continu- 
ously from all sides—from external reality, from the 
tremendously powerful impulses from the Id, and 
from the criticism of the Super-ego. When the Ego 
weakens from any of these threats the individual 
responds with a symptom we call anxiety. To avoid 
anxiety the Ego develops certain devices we call 
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dynamisms, or mechanisms, which serve to maintain 
the equilibrium between these three portions of the 
personality. They serve as a medium of expression 
between the Id and external reality. These mechan- 
isms are a necessary part of the functional equip- 
ment of the Ego of every person, and they consti- 
tute one of the most widely accepted portions of the 
psychoanalytic theory. 
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To parallel the policy of the War Department not to 
admit to the army any one unable to pass a rigid physical 
examination or whose age is over sixty, the following men 
should have been either at once discharged or not accepted 
for service by their respective governments. 

Moses—Over age, eighty when he took command. 

Saul—Insane. 

Alexander—Inebriety and temper. 

Charlemagne—Over age in last campaign. 

Mohammed—Catalepsy. 

Djengis Khan—Paranoia. 

Richard I1]—Hunchback. 

William of Orange—Chronic asthma, “an asthmatic skele- 
ton.” 

Oliver Cromwell—Precancer of skin. 

Charles 1I—Tuberculosis. 

Frederick the Great—Kyphosis and suicide obsession. 

Duke of Wellington—Under weight. 

Marshall Blucher—Over age, was 73 at Waterloo. 

Julius Caesar—Epilepsy. 

Napoleon Bonaparte—Chronic stomach ulcer and under 
size. 

George Washington—No opposing molars. 

Columbus—Over age last voyages. 

Lord Cleve—Mental instability, suicide complex. 

Garabaldi—Over age in Franco-Prussian war. 

General Shafter—Over weight and unable to ride a horse. 

Ulysses S. Grant—Inebriety, once forced to resign for same. 

W. T. Sherman—Nervous, thought insane by some. 

Mike Lawler—Over weight, hero of assault at Vicksburg. 

Stonewall Jackson—Paralysis of hand from gun shot. 

General Hancock—Gun shot of leg, later amputated. 

Philip Kearney—Lost arm in Mexican war—in Civil War. 

Benjamin Butler—Nearly blind in one eye. 

Kaiser William—Birth palsy and atrophy one arm. 

Sergeant York—Conscientious objector. 

Joseph Wheeler—Over age at Spanish-American war. 

Abraham Lincoln—Disproportion of weight and height. 

Horatio Nelson—Loss of one arn: and an eye. 


-—R. CADWALLADER in Journal of the American Medical 


Association. 


Do not forget that of all the countless remedies, rest, 
alone, has stood the test of time.—Gerald B. Webb, M.D. 
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President's Page 


To the members of the Kansas Medical Society: 


There is a great need for a closer feeling of cooperation between physi- 
cians and hospitals. The hospitals can aid greatly in the situation by help- 
ing to conserve the physicians time, in avoiding unnecessary calls and 
services. On the other hand, the physicians must remember that all hospi- 
tals are operating under handicaps that will not permit them, at times, to 


render as quick service as in pre-war times. 


With most hospitals, the nursing situation is acute and serious. The 
thinking physician will not make an excessive number of demands upon 
nurses in hospitals, realizing that they are taxed to the limit of their 
ability. 


In other departments of the hospitals the problems are likewise difficult. 
At times, certain drugs are extremely hard to obtain, laboratory and x-ray 
technicians are scarce, the food situation is not what the administrators 
would desire. Hospitals and their various departments, nurses and techni- 
cians are too closely allied to the medical profession, for us to fail to co- 


operate in every possible way. 


Sincerely, 


President, The Kansas Medical Society 
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EDITORIAL 


TOTAL BUREAUCRACY FOR 
MEDICINE 


Much has been written of the Wagner Bill, and as 
one reads, the bill stands out as the most vicious 
piece of legislation ever to be proposed in Congress. 
There is nothing in the proposed act to better medi- 
cal and hospital care and the only emphasis is on dis- 
tribution of such services. Practically all citizens, 
well to do and those in modest income brackets, who 
would never need this governmental assistance are 
included simply because this is another way to grab 
their money in an amount far beyond any con- 
ceivable benefit to them. 

All citizens employed by others are forced with- 
out option in to a payroll tax and payroll deductions 
amounting to 12 per cent for the social security pro- 
gram which includes medical and hospitalization 
benefits. Physicians and hospitals are supposed to 
have the option of refusing to enter the medical pro- 
gram but it will be impossible for either to exist out- 
side since all the patients will be wards of the gov- 
ernment. 

This bill makes the surgeon general of the Public 
Health Service the medical czar of the people of the 
United States with complete control of the medical 
profession and hospitals, medical education and re- 
search. Doubtless this will result in the elimination 
of a large number of voluntary hospitals and deter 
the more desirable element of our youth from em- 
barking on a medical career. 


There is good actuarial evidence that the proposed 
program when in full operation, will cost 20 per cent 
of the payroll of employees and self employed. Three 
billion dollars will be allocated to medical and hos- 
pital care at the start but one-fifth or six hundred 
million will be necessary to pay the costs of adminis- 
tration, an entirely new expense added to medical 
care. More bureaucrats—another bureau. 

The system of old age annuities and unemploy- 
ment compensation is still in a period of experiment 
and appraisal as to costs and benefits. Additional 
social security can be won by the eorts of the indi- 
vidual. Security as well as social security is depend- 
ent on the fullest possible employment. Let the gov- 
ernment prevent mass unemployment by private 
enterprise, prevent accidents and disease through the 
Public Health Service instead of paying people to be 
sick and unemployed. 

Let us rather combat these things by education, 


thrift and some reasonable form of insurance and 
continue our public assistance to the needy. 


GEORGE M. GRAY INJURED 


Recenly word has been received in the central 
office that the guardian of the finances of the Kansas 
Medical Society had met with an accident. Dr. 
George Gray, 87 years young, Treasurer of the Kan- 
sas Medical Society has suffered a fracture of the 
right hip and other injuries in a fall from the rock 
wall surrounding his home at 1305 Hoel Parkway 
in Kansas City. Dr. Gray was watering the flowers 
in the garden when he fell we have been told, not 
climbing the wall. 

For years Dr. Gray has put to shame many of the 
younger doctors in the state in civic, professional 
and society activities. His accident comes as a great 
shock to the membership and the central office, where 
his help was always willingly available for advise, aid 
and general information on medical, organization 
and financial matters. 

According to previous records in the office: George 
Morris (preferably “M”) Gray was born in Wau- 
kegan, Illinois, on March 4, 1856, and two years 
later his father emigrated to Kansas where they lived 
on a fruit farm near Quindaro. He worked first on 
the farm and then secured employment at a drug 
store located at 817 Main Street in Kansas City where 
he decided he would study medicine. In 1879 he 
was graduated from the Kansas City Medical Col- 
lege and from the Bellevue Hospital Medical College 
in New York in 1880. He was married to Caroline 
Harlan, his childhood sweetheart, on November 23, 
1881. 

It would take many pages of the Journal to recite 
in detail the accomplishments of Dr. George M. 
Gray but in brief we will list a few: assisted in the 
founding of the St. Margaret’s Hospital in Kansas 
City in 1887, is past president of the Kansas Medical 
Society, also past president of the Wyandotte County 
Medical Society and the Kansas City Academy of 
Medicine. He is a member of the Western Surgical 
Association, of the Kansas City Southwest Clinical 
Society, and a fellow of the American Medical So- 
ciety and the American College of Surgeons. He has 
served as mayor of Kansas City, Kansas, as county 
physician and coroner as well as president of the 
Chamber of Commerce. He has been a lecturer on 
anatomy at the Kansas City Medical College and 


‘professor of clinical surgery of the University of 


Kansas School of Medicine of which he is now Pro- 
fessor Emeritus. His professional methods have been 
quoted in text books on surgery and it has been his 
policy through his active professional life to give 
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one-fourt of his time to charity. During World 
War I he received acknowledgment from the Kansas 
Council of National Defense for his valuable assist- 
ance to the war effort. 

He has been several times honor guest at meetings 
commemorating his fifty years in practice. 

Dr. Gray has kept the wheel of Kansas medicine 
steady in its path and served with distinction in every 
position held during his many years of service. He 
is without doubt the “Dean” of the Kansas pro- 
fession. 


MEDICAL SCHOOL 


ERYTHROLEUKEMIA 
Ralph H. Major, M.D.* 
C. J. Weber, M.D.* 
Kansas City, Kansas 


A relationship between polycythemia and leukemia 
has been suspected since the observation of Tiirck, 
who, in 1904, described four cases of polycythemia 
associated with marked leukocytosis. One of his pa- 
tients showed a leukocytosis of 33,800 with myelo- 
cytes, a red cell count of 9,965,000 and a hemoglobin 
of 140 per cent. Blumenthal in 1907 described a 
patient who showed a red cell count of 11,450,000 
with a leukocytosis of 16,300, thirty-six per cent of 
the cells being myelocytes. He thought it was a new 
disease and gave it the name “polycythémie myélo- 
gene.” In 1908 both Rosin and Nicola described 
cases in which polycythemia was followed by leu- 
kemia. Similar cases have since been reported by 
Weber, Pendergrass and Pancoast, Minot and Buck- 
man, Herxheimer, McAlpin, Brieger and Forsch- 
bach, Daniels and v. Buchem, Nicola, and Emile- 
Weil and Cahen. 

The reverse picture, in which a patient with leu- 
kemia develops the picture of polycythemia vera, 
may have been described by Winter in 1908. Win- 
ter’s patient was diagnosed in 1904 as myelogenous 
leukemia, showing at that time 4,800,000 red blood 
cells, 22,600 leukocytes with thirty per cent myelo- 
cytes. Five months later he showed 6,900,000 red 
blood cells, 9,800 leukocytes with only eight per 
cent myelocytes. Two years later the patient showed 
8,292,000 red blood cells, 23,200 leukocytes with no 
myelocytes. It should be noted that in this case 
Winter believed the patient showed: polycythemia at 
the time he was first diagnosed leukemia. 


From the Department of Internal Medicine, University of Kansas 
School of Medicine, Kansas City, Kansas. 
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Ghiron in 1922, described a patient with the 
typical picture of myeloid leukemia, who in the 
course of eight months developed polycythemia. 
The first blood count showed R.B.C. 2,100,000; 
W.B.C. 320,000 with six per cent myeloblasts and 
forty-five per cent myelocytes. Eight months later 
the red blood cells had increased to 7,200,000. Nae- 
geli in 1931, described a similar case. 

During the past two years we have seen three pa- 
tients with myeloid leukemia who also showed the 
typical blood picture of polycythemia vera. They 
are reported here as another contribution to this 
interesting subject: 

CASE REPORTS 

Case I—C. S., female, age 31—This patient, a 
young white woman, was first seen on April 18, 
1941, complaining of enlargement of the spleen. 
Physical examination showed a large spleen extend- 
ing to the right past the midline and downwards to 
the level of the iliac crest. The blood count at this 
time showed R.B.C. 4,300,000, W.B.C. 100,000, Hb. 
sixty-eight per cent (10.5 gm.). The differential 
count showed lymphocytes three per cent, neutro- 
philes sixty-eight per cent, eosinophiles three per 
cent, metamyelocytes eight per cent, myelocytes fif- 
teen per cent, myeloblasts two per cent. The patient 
received four x-ray treatments, two of 140 roentgens 
each to the anterior surface of the spleen and two of 
140 roentgens each to the lateral surface of the 
spleen. 

At the time of her dismissal from the hospital on 
May 9, 1941, the patient’s spleen was approximately 
one-third of its original size. Her white blood count 
had fallen from 100,000 to 7,400, the hemoglobin 
remained unchanged at sixty-eight per cent. The 
patient’s general health apparently improved rapidly. 
On May 21, 1941, her blood examination showed 
R.B.C. 5,040,000, W.B.C. 7,850, Hb. eighty-one per 
cent (12.5 gm.); on June 14, 1941, R.B.C. 4,660,000, 
W.B.C. 19,000, Hb. ninety per cent (fourteen gm.) ; 
on July 12, 1941, R.B.C. 6,130,000, W-.B.C. 17,200, 
Hb. 106 per cent (16.5 gm.). Coincident with this 
increase in the number of the red blood cells, the 
myelocytes which totalled seventeen per cent on 
April 18 fell to two per cent on July 12, 1943. This 
patient moved to California where Dr. Marcus A. 
Krupp at the Stanford University Hospital on Sep- 
tember 23, 1941, found that the patient’s red blood 
count had increased to 8,150,000, leukocytes 22,000, 
hemoglobin 135 per cent. 

Case II—S. J., female, age 49.—This patient was 
first seen on August 9, 1942, complaining of pain in 
her left leg. Physical examination showed a large 
spleen extending four cm. below the costal margin. 
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The cervical and axillary lymph glands were en- 
larged. The blood examination at this time showed 
R.B.C. 3,380,000, Hb. seventy-one per cent (eleven 
gm.), W.B.C. 272,000 with ten per cent metamyelo- 
cytes and fourteen per cent myelocytes. 

The patient was dismissed from the hospital on 
August 29, 1942. She had received two x-ray treat- 
ments, a total of 314 roentgens, her spleen was much 
reduced in size, the white blood count was 14,550. 

The patient returned for observation on April 30, 
1943. The blood examination at this time showed 
R.B.C. 6,320,000, Hb. 106 per cent (16.5 gm.), 
W.B.C. 16,450 with a normal differential count ex- 
cept for eleven per cent basophiles, three per cent 
metamyelocytes and two per cent myelocytes. The 
total blood volume (Congo Red method) was eighty 
cc. per kilo (normal sixty-six cc.), total plasma 
volume thirty-five cc. per kilo (normal forty cc.), 
total red cell mass forty-five cc. per kilo (normal 
twenty-six cc.). The patient’s spleen was approxi- 
mately the same size as on her first admission. She 
was dismissed May 3, 1943. 

She returned June 18, 1943, her blood examina- 
tion at this time showing R.B.C. 4,360,000, Hb. 
eighty-seven per cent (13.5 gm.), W.B.C. 271,000 
with thirty-two per cent metamyelocytes and ten per 
cent myelocytes. The total blood volume at this time 
was seventy-seven cc. per kilo (normal sixty-six 
cc.), total plasma volume forty-five cc. per kilo (nor- 
mal forty cc.), total red cell mass thirty-two cc. per 
kilo (normal twenty-six cc.). The patient received 
four x-ray treatments to the spleen, a total of 584 
roentgens. She was dismissed from the hospital on 
June 22, 1943, the white blood count having fallen 
to 73,000. 

Case III—D. R., male, age 65.— This patient was 
first seen on October 5, 1941, when his chief com- 
plaint was excessive bleeding from minor injuries. 
Physical examination showed a large spleen extend- 
ing ten cm. below the costal margin. The liver was 
also enlarged. The blood count at this time showed 
R.B.C. 5,230,000, Hb. eighty-three per cent (12.8 
gm), W.B.C. 26,400 with two per cent matamyelo- 
cytes. Later reports showed one per cent myelocytes. 

The patient has been under observation nearly 
two years. During this period the highest red count 
cbserved was 6,160,000, the highest leukocyte count 
49,150, the highest recorded myelocyte count one 
per cent. The blood on June 11, 1943, showed 
R.B.C. 5,485,000, W.B.C. 25,400, Hb. eighty-four 
per cent (thirteen gm.). No abnormal cells were 
seen in the blood smear. The total blood volume per 
kilo was 117 cc. as compared with the average nor- 


mal of sixty-five cc., the plasma volume sixty-one cc. 


per kilo (normal thirty-five cc.) and the total ted 
cell mass was fifty-six cc. per kilo (normal thirty cc.), 
SUMMARY 

In the three patients reported the blood pictures of 
myeloid leukemia and polycythemia (erythremia) 
were present at the same time. Case I, when first 
seen, had the typical picture of myeloid leukemia 
with 100,000 white cells and fifteen per cent myelo- 
cytes with a normal red count but showing a definite 
reduction in hemoglobin. Two months later she 
showed R.B.C. 6,130,000 with 106 per cent hemo- 
globin (16.5 gm.), the characteristic findings of 
polycythemia vera. In this instance it seems apparent 
that the patient first developed myeloid leukemia 
and polycythemia followed later. , 

The same conclusion seems justified in Case Il. 
This patient when first seen showed the typical pic- 
ture of myeloid leukemia with 272,000 white cells 
and fourteen per cent myelocytes, and a secondary 
anemia. Three months later her red blood count had 
increased from 3,380,000 to 6,320,000 the hemo- 
globin from seventy-one per cent to 106 per cent. 
The blood volume studies showed the typical fiind- 
ings of polycythemia vera. : 

The third patient when first seen showed the pic- 
ture of polycythemia vera with a marked leuko- 
cytosis. Myelocytes and metamyelocytes were scarce 
but present from time to time. Here the process is 
reversed in comparison with Cases I and II or else 
the patient first developed myeloid leukemia but was 
not studied until the later polycythemia appeared. 
If Case II had been seen first on April 30, 1943, in- 
stead of August 9, 1942, we should have concluded 
falsely that polycythemia developed first and was 
followed by leukemia. 

Some observers have advanced the theory that in 
this condition where the blood picture is that of 
both leukemia and polycythemia, the same stimulus 
acting on the bone marrow causes an increased pro- 
duction of both erythrocytes and leukocytes, the 
latter often showing abnormal forms. An alternate 
conception is that the polycythemia is a protective 
action of the bone marrow against the rapidly de- 
veloping anemia of myeloid leukemia. 

The possibility that roentgen therapy may have 
caused the appearance of polycythemia after im- 
provement of the leukemia should be considered. 
In Case I and Case II polycythemia appeared after 
roentgen treatment for leukemia; Case III received 


‘ no roentgen treatments at any time. 


The most commonly employed terms for this con- 
dition are “myelogenous polycythemia” (Blumen- 
thal), “erythroleukemia” (di Guglielmo), “sub- 
leukemic erythremia” (Aubertin), and “hyperplastic 
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panmyelopathy” (Askanazy). We have employed 
the term erythroleukemia because of its simplicity, 
without necessarily accepting the view of di Gug- 
lielmo that there “is a reversion on the part of the 
clasmatocytoid hemohistioblast to its embryonic ac- 
tivity so that it produces erythrocytes as well as 
leukocytes.” 
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TUBERCULOSIS CONTROL 


COLLEGE CAMPUSES IN 
THE FIGHT AGAINST 


TUBERCULOSIS* 


The Twelfth Annual Report of the Tuberculosis 
Committee of the American Student Health Asso- 
ciation gives striking proof of the value of a tuber- 
culosis control program as a regular part of student 
health service. In the 311 progressive colleges and 
universities (total student enrollment, 558,075) re- 
porting such programs, 744 new cases of tuberculosis 
were discovered, a rate of 133.5 mew cases per 
100,000 students. At 177 colleges (total student en- 
rollment, 146,000) which provided no such pro- 
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grams, eleven new cases came to light, a rate of 7.5 
per 100,000 students. Twenty-two food handlers 
were found to have pulmonary tuberculosis, and 
among faculty and other administrative officers, 
forty new cases were discovered, thus bringing the 
total of new cases found in colleges during the school 
year 1941-1942 to 817. 

Few diseases impose such costly and far-reaching 
penalties for public or personal failure to provide 
early diagnosis as does tuberculosis; yet the majority 
of institutions of higher education in this country 
still fail to employ modern tuberculosis case-finding 
methods, which are simple and not expensive. The 
years of disability and suffering and the financial 
costs involved will reach staggering propertions, and 
there will be numerous deaths whenever we neglect 
early diagnosis of tuberculosis. 

It is estimated that the complete cost of finding 
an undiscovered case of tuberculosis among college 
students on now unprotected campuses might run 
as high as $166. This may seem expensive to some, 
who do not take into account the social and eco- 
nomic values involved in the early diagnosis of the 
disease. Failure to provide modern case-finding pro- 
grams, however, will invariably prove far more costly 
to unfortunate individuals, families and communi- 
ties, and can never rebound to the credit of a negli- 
gent institution. 

The tuberculin test. provides the most sensitive 
and reliable index of the prevalence of tuberculous 
infection. In the young adult group, for the country 
as a whole, 21.8 per cent of students react to tuber- 
culin, the east and west coast sections having a higher 
infection rate than other sections of the country. 

Many of the older, largely exploded, ideas relat- 
ing to tuberculosis seem still to be firmly lodged in 
the minds of many people. The belief is all too pre- 
valent that early tuberculosis gives rise to early 
symptoms. Certain institutions report various pro- 
cedures for the follow-up of “suspects.” “Weighing 
at frequent intervals,” “frequent temperature read- 
ings,” are among the more common of these. The 
“suspects” are usually those students who are mark- 
edly underweight. The Committee therefore feels 
justified in emphasizing again the fact that the tuber- 
culin test and the chest x-ray provide the only ade- 
quate means for the early detection of presympto- 
matic tuberculosis in the vast majority of cases. 

Although it is not possible to speak in exact terms 
of the incidence of tuberculosis as applying to the 
country’s student population, reports available to the 
Committee seem to indicate a decline of approxi- 
mately thirty per cent in its prevalence among col- 
lege students during the past six years. This may be 
on the conservative side, for during this period re- 
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ports from many of the larger institutions conduct- 
ing excellent case-finding programs indicate an ex- 
tension of these procedures to include a higher per- 
centage of their students. It is evident that more 
students are being examined each year and the tech- 
nics employed have improved and become more 
effective. 

That there are various technics used in tuberculin 
testing is shown in Table 1. The Mantoux intra- 
dermal method continues to lead all others while 
P.P.D. and O.T. are fairly even choices in testing 
materials. A comparatively large number of colleges 
use the two-dose technic. 

TABLE 1 


Testing Technics in 254 Colleges Reporting Tuberculin Testing 
Programs, 1941-42 


Testing Method: 


Mantoux intradermal 182 
Vollmer patch test. 54 
Pirquet 4 
Combined Mantoux and patch 


Testing Material: 


Old tuberculin 89 
Combination of the two......... 1 
Testing Dosage: 
Two-dose technic 63 
Single large dose. ‘ 35 
Single small dose a 37 
Testing Routine: 
New students and all negative reactors annually...................... 63 
New students only (no retesting) 49 
New students and all seniors.. 29 
Test optional (available to all annually) 47 
Other testing routines......... 46 


Sixty-six colleges report the ideal annual x-ray of 
positive reactors. The various x-ray procedures re- 
ported are indicated in Table 2. 


TABLE 2 
X-Ray Procedures Reported by Various Institutions, 1941-42 


254 Colleges Reporting Tuberculin Testing Program: 


Positive reactors x-rayed once.. 74 
Positive reactors x-rayed annually. 66 
X-ray optional (acceptance general) 60 
X-ray optional (acceptance not satisfactory) ...........-..--.----+-+-+ 10 
Other x-ray routines.. 19 
Fluoroscépe used routinely to supplement x-ray. 38 
Fluoroscope used exclusively (chest x-ray when indicated) .. 12 
57 Colleges Reporting No Tuberculin Testing Program: 

Chest x-ray for all new 22 
Chest x-ray for all students annually. 

Other routine x-ray programs. 26 


-’ During the school year 1942-1943 the Committee 
enlisted the cooperation of a group of eastern col- 
leges in a study of entering students approximating 
10,000 in number. Information concerning each 
student includes age, home address, name and loca- 
tion, of secondary school attended and whether a 
private, public, or parochial school; tuberculin test 
technic and results; and x-ray findings. It is hoped 
that this survey may continue without interruption 
for a period of ten years or longer, thus providing 
-data indicating differences in the prevalence of tuber- 
-culows infection among students from various states 
and various home communities, accurate yearly com- 
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parisons, as well as supplying an index of any changes 
in the prevalence of tuberculous infection among 
students in this area. 


MEN IN SERVICE 


In this issue we are instituting a new column “Men 
in Service,” which we hope will be of interest to our 
members at home and those in service. 

Some of the news that reaches our desk cannot of 
course be published, either in full or in part, due to 
rigid censorship regulations. Names of ships, locations 
of divisions and units and various other things are 
taboo, however, it is possible to use some re-printed 
matter and news releases at times. 

We will greatly appreciate first-hand news of our 
members in service. Please send this direct to the Jour- 
nal office. 

W. M. MILLs, M.D., Editor. 


Kansas newspapers recently carried the news that Capt. 
William E. Wilson, formerly of Greensburg, previously re- 
ported as missing in action since the fall of Corregidor 
more than a year ago, is now a prisoner of war of the 
Japanese in the Philippine Islands. 


Capt. H. Penfield Jones of Lawrence, now in Africa, has 
been promoted to the rank of major as of May 16. 


Dr. Harold Warnock, formerly with Dr. Earl Brown in 
New York (Kansas members will remember Dr. Brown 
who was with the Kansas State Board of Health) writes 
from that with Capt. Leslie Saylor of To- 


peka, he had just returned from a short furlough by foot 
and by jeep. Captain Saylor, he says, is recuperating from 
an attack of dengue fever. 


An associated press dispatch recently announced that Col. 
Edgar E. Hume, formerly commanding officer of Winter 
General Hospital in Topeka, has been appointed as chief 
American health officer of occupied Sicily. 


Major Mahlon Delp of Kansas City, has been promoted 
to lieutenant colonel in the Army. Lt. Col. Delp has served 
in England and in North Africa and has recently returned 
to the United States. 


Lt. D. R. Davis, M.C., formerly of Dodge City, has been 
commissioned as a captain and is now located at Fort Bliss, 
Texas. 


Capt. Warwick Thomas Brown of the Medical Corps 
of the United States Navy, was a visitor in Topeka. He 
has recently returned from duty in Guadacanal. 


A letter from Lt. Ernest C, Moser of Holton, published 
in the Sabetha Herald has the following to say: “Our unit 
consists of thirty doctors and other administrative officers— 
all of the states being represented. Our work is very in- 
teresting at times and at other times dull. During a battle 
the hospital is about like a large general hospital on Satut- 
day night and during a lull it resembles a quiet average 
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HITTING THE TARGET 


For second- degree burns, physicians are finding that Ointment Morco 
with Sulfathiazole is scoring highly with their patients. Results of its appli- 
cation show it stimulates ephithilization and granulation, thereby result- 
ing in rapid healing with a minimum of scarring. 

This product, developed by the Archer-Taylor Laboratories, combines cod liver oil 
(vitamins A and D) with sulfathiazole 5 per cent, wool fat, b phenol, boric 
acid and zine oxide. Each gram of ointment contains at least 390 U.S.P. unite of vitamin 
A and 55 units of vitamin D. 

Your prescription druggist has Ointment Morco with Sulfathiazole, or 
can obtain it through his regular source of supply. If you haven’t used it 
yet, write and we'll gladly send you a generous trial supply. 


Pharmaceutical Chemists 
MAIN AT PINE STREETS % WICHITA, KANSAS 
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hospital. The sulfa drugs and plasma have certainly saved 
many lives and have improved the treatment over that of 
World War I. Africa is much different than most of us 
thought.” 


Capt. Clyde B. Trees of Topeka, is now stationed in Ash- 
ville, North Carolina. Dr. Trees writes that he is planning 
to take the American Board of Surgery examination in 
New Orleans in the near future. 


The June issue of War Doctors carried a short article 
about Dr. Lyle S. Powell, now Colonel Powell, who is sta- 
tioned at Camp Robinson, Arkansas. 


Major Emmerich Schulte, formerly of Kansas City, and 
stationed at O’Reilly General Hospital from. where he was 
sent to Chicago for post graduate work, has recently been 
transferred to Camp Edwards, Massachusetts. 


Capt. M. Donald McFarland of Kansas City, has been 
transferred to Modesto, California. 


Lt. H. H. Crank of Topeka, has been transferred from 
pre-flight school in Iowa City to Farrgut, Idaho. 


Capt. Frederick W. Hall of Winfield, has been trans- 
ferred from induction center at Fort Des Moines to Sta- 
tion Hospital at Camp Hale, Colorado. 


Major Orville R. Clarke of Topeka, stationed for a time 
at Lawson Genera! Hospital in Atlanta, Georgia, has been 
transferred to North Africa. 


Lt. Francis A. Thorpe of Pratt, has been transferred from 
Santa Ana, California, to Hamilton Field, California. 


Lt. Charles Pokorny of Attica, has been transferred from 
Mather Field, California, to Santa Ana, California. 


Capt. A. C. Baird of Parsons, has been transferred from 
Indianapolis to Beaver Dam, New York. 


Lt. Joe G. Reed of Larned, has been transferred from 
Carlisle, Pennsylvania, to Fort George Wright, Washington. 


Major William M. Brewer of Hays, has been transferred 
to Camp Gruber, Oklahoma, and writes to the Journal as 
follows: “Will you please change the mailing address of 
the Journal. I wish to assure you of my appreciation in 
continuing my name on your mailing list and my interest 
in the activities of the Kansas Medical Society.” 


Capt. A. A. Sprong, formerly of Sterling, and a flight 
surgeon in the Air Corps, has recently been promoted to 
the rank of major. Major Sprong received an award for 
meritorious achievement in the Solomon Islands. He has 
served in \Hawaii, Midway, the Solomon Islands, New 
Zealand, New Caledonia, New Hebrides and Guadalcanal. 
At the present time Major Sprong is stationed at Strothers 
Army Air Field in Winfield. 
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Lt. L. G. Graves of St. John, stationed for some time at 
Kelly Field, Texas, now has an APO number out of San 
Francisco. 


Lt. R. M. Wyatt of Hiawatha, who was formerly sta- 
tioned at Perrin Field, Texas, is now in Enid, Oklahoma. 


Capt. Fred H. Haigler of Cherokee, is now stationed at 
North Platt, Nebraska. 


Clippings received from many Kansas newspapers have 
announced that the following doctors are now stationed in 
North Africa: Lt. J. G. Gaum, formerly of Ellinwood; 
Capt. William Weston, formerly of Arkansas City; Capt. 
Marlin W. Carlson, formerly of Ellinwood, and Dr. Ray 
Leiker, formerly of Great Bend. - 


Dr. Raymond C. Clapp of Wichita, formerly a lieu- 
tenant has been commissioned as a captain: in the Army. 
Capt. Clapp is stationed at Carlisle, Pennsylvania. 


Lt. Arthur Gulick, son of Dr. A. C. Gulick of Goodland, 
has recently been promoted to the rank of lieutenant com- 
mander in the Navy. Lt. Comdr. Gulick is stationed at 
Dutch Harbor, Alaska. 


Lt. Frank K. Bosse of Atchison, has been promoted to 
the rank of captain and is now stationed at March Field, 
Riverside, California. 


Lt. Comdr. B. I. Krehbiel of Topeka, writes that his new. 
address is in care of a fleet post office of San Francisco. 


Lt. William Spencer Fast of Atchison, has been trans- 
ferred from Lawson General Hospital at Atlanta, Georgia, ° 
to Fort Riley. 


Recent Kansans’ graduating from the school of aviation 
medicine at Randolph Field, Texas, are: Lt. Ernest A. Cerv 
of Wichita, Lt. Fowler B. Poling of Halstead, Lt. Lyle B. 
Putnam of Wichita and Lt. Lee Emerson Rook of Wichita, 
who graduated on April 22. The June 3 class list included: 
Major Morris R. Blacker of Wichita, Lt. George R. Maser 
of Mission and Lt. Leland P. Randles of Fort Scott. The 
July 10 list included Lt. Harold L. Graber of Topeka, as a 
graduate of the school of aviation psychologists. 


The July 15 class that graduated from the School of 
Aviation Medicine had six Kansas members: Lt. Clovis W. 
Bowen of Valley Falls, Lt. Donald E. Bux of Manhattan, 
Capt. Arnold F. Nothnagel of Kansas City, Lt. Edward H. 
Stratemeier of Wichita, Lt. Ronald C. Vetter of Lawrence 
and Lt. Paul B. Young of Wichita. 


Lt. Harold F. Spencer of Garnett has recently been trans- 
ferred to Philadelphia, Pennsylvania, where he will be en- 
rolled in a post graduate course in anesthesia. Lt. Spencer 
was ofiginally stationed in Minneapolis, Minnesota, and 
later in the United States Naval Hospital at Great Lakes, 
Illinois, before being sent to Philadelphia. 
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NEWS NOTES 


PROCUREMENT QUOTA 


Plans for meeting the 1943 Kansas quota of physicians 
for the armed forces were completed at a meeting of the 
Medical Procurement and Assignment Committee held in 
Topeka, Sunday, September 12th. Dr. Forrest L. Loveland, 
Chairman, of Topeka, and the entire committee composed 
of: Dr. W. M. Mills of Topeka, Dr. C. C. Nesselrode of 
Kansas City, Dr. Marion Trueheart of Sterling, Dr. Henry 
N. Tihen of Wichita, Dr. Alfred O’Donnell of Ellsworth, 
Dr. Clyde D. Blake of Hays, Dr. N. E. Melencamp of 
Dodge City, and Dr. C. S. Huffman of Columbus, were 
present. 

Due to the fact that the Kansas medical profession had 
done such an excellent job of meeting its 1942 quota, no 
quota was set for Kansas by the national office until a short 
time ago. In order to meet the demands of the armed 
forces, more physicians will be called from Kansas. The 
meeting, which lasted all day, was occupied with careful 
considerations of the civilian needs of each county in Kan- 
sas. 

Assisting in these deliberations were: Dr. J. L. Latti- 
more, President of the Kansas Medical Society; Dr. H. R. 
Wahl, Dean of the Kansas University School of Medicine; 
Dr. Charles R. Rombold, Chairman of the Kansas Medical 
Society Industrial Hygiene Committee; Dr. F. C. Beelman, 
Secretary of the Kansas State Board of Health; Lt. Col. Seth 
A. Hammel, State Selective Service Medical Officer; Robert 
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A. Brooks, Secretary of the Kansas Medical Society, and 
Mrs. Sula S. Goodman, Secretary for the Procurement and 
Assignment Committee. 


CLINICAL SOCIETY MEETINGS 


Announcement has been received that three adjoining 
state clinical societies have scheduled their conferences for 
the month of October. It is hoped. that many of our mem- 
bership can attend one or more of these meetings which, 
according to the scheduled program, will be of interest to 
all physicians. With the curtailment of the scientific ses- 
sions of state meetings, the district or clinical society pro- 
grams have the added advantage of easy access to a well 
rounded scientific meeting of general interest. 

The Kansas City Southwest Clinical Society will hold 
its twenty-first annual fall clinical conference in the Mu- 
nicipal Auditorium in Kansas City, Missouri, on October 
4-6, 1943. 

Emphasis has been placed on the subjects of interest to 
men doing general work both in the planning of the as- 
semblies and the refresher courses. Ten refresher courses, 
covering practical phases of medicine, surgery and the 
specialties, will be presented on Tuesday and Wednesday 
mornings of the conference. New and interesting scientific 
and technical exhibits will be shown. 

The guest speakers are as follows: Dr. Harrison F. 
Flippin of Philadelphia, associate in medicine of the Uni- 
versity of Pennsylvania; Dr. Charles Gordon Heyd of New 
York City, clinical professor of surgery of New York Post- 
graduate Medical School; Dr. Frank H. Lahey of Boston, 
director of the Lahey Clinic; Dr. William F. Megert of 


Harrison F. Furppin, M.D., F.A.C.P., 
Philadelphia, Pa. 


CHARLES Gorvon Heyp, M.D., F.A.C.S., 
New York City. 

Frank H. Laney, M.D., F.A.C.S., 
Boston, Mass 


F. MEncert, M.D., 
Iowa City, Iowa. 


Epwarp H. Rynearson, M.D., F.A.C.P., 


Rochester, Minn. 


Round Table Discussion, October 4th. 


KANSAS CITY SOUTHWEST CLINICAL SOCIETY 
Twenty-First Annual Fall Clinical Conference 


Kansas City, Missouri, October 4, 5, 6, 1943 


Information Please Program (Evening) October 5th. 
Refresher Courses, October 5th and 6th. 


Scientific and Technical Exhibits and Luncheons, Daily 


SEE YOUR SEPTEMBER-OCTOBER ISSUE, KANSAS CITY MEDICAL JOURNAL FOR COMPLETE 
PROGRAM, OR REQUEST COPY—208 SHUKERT BLDG., KANSAS CITY, 6, MO. 


Tom D. Spies, M.D., F.A.C.P., 


Birmingham, Ala. 


Cyrus C. Stureis, M.D., F.A.C.P., 
Ann Arbor, Mich. 


Paut Duptey Wuire, M.D., F.A.C.P., 


Boston, Mass. 


Gen. Haw M.C., U.S.A. 


Chief Surgeon, European Theater Operations 


Cot. Rex L. Divetey, M.C., U.S.A. 


Orthopaedic Consultant, European Theater Opr. 


Military Program (Evening) October 4th. 


Alumni Dinners, October 6th. 
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from vitamin D milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for prophylaxis and treatment 
of rickets—only two drops daily. 


DRISDOL IN PROPYLENE GLYCOL 
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Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 5 cc. and 50 cc. 
A special dropper delivering 250 U.S.P. vitamin D units per drop is supplied with each bottle. 
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Iowa City, associate professor of obstetrics and gynecology 
of the State University of Iowa; Dr. Edward H. Rynearson 
of Rochester, Minnesota, assistant professor of medicine of 
the University of Minnesota Graduate School; Dr. Tom D. 
Spies of Birmingham, Alabama, associate professor of medi- 
cine and director of nutritional research of the University 
of Cincinnati; Dr. Cyrus C. Sturgis of Ann Arbor, Michi- 
gan, professor of internal medicine of the University of 
Michigan; General Paul Hawley, chief surgeon of the Euro- 
pean Theater of Operation, will discuss the medical service 
in the European Theater; Col. Rex Dively, orthopaedic 
consultant will present movies in relation to the war, and 
Dr. Paul Dudley White of Boston, lecturer in medicine of 
Harvard Medical School. 

The Monday evening program for the Kansas City South- 
west Clinical Society meeting will be entirely military. 

The eleventh annual assembly of the Omaha Mid-West 
Clinical Society is scheduled to be held at the Hotel Paxton 
in Omaha, Nebraska, on October 25-29, 1943. There will 
be a symposium on pneumonia, shock and peripheral vas- 
cular diseases, and one on war medicine and surgery. 

The Oklahoma City Clinical Society thirteenth annual 
confrence will be held in Oklahoma City at the Biltmore 
Hotel on October 18-21, 1943. Additional information on 
the program is given on Page 308 of this issue of the 
Journal. 

The following speakers will appear on the program: Dr. 
A. H. Aaron, professor of clinical medicine of the Uni- 
versity of Buffalo; Dr. Vilray Papin Blair, professor emeritus 
of clinical surgery and professor emeritus of oral surgery 
of the Washington University of Medicine; Dr. Louis A. 
Buie, professor of surgery of the University of Minnesota, 
Mayo Foundation; Dr. Leroy A. Calkins, professor of obste- 
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trics and gynecology of the University of Kansas School of 
Medicine; Dr. Theodore J. Dimitry, director of the depart- 
ment of ophthalmology and professor of ophthalmology of 
the Louisiana State University and professor of special 
anatomy of Loyola University; Col. Franklin G. Ebaugh of 
the Medical Corps, A. U. S. of the headquarters of the 
Eighth Service Command of Dallas, Texas, now on leave 
for military service from the University of Colorado Medi- 
cal School where he was professor of psychiatry and di- 
rector of the Colorado Psychopathic Hospital; Dr. George 
B. Eusterman, professor of medicine of the University of 
Minnesota, Mayo Foundation; Dr. Charles Brenton Hug- 
gins, professor of surgery of the University of Chicago; 
Dr. Clinton W. Lane, instructor of dermatology of Wash- 
ington University School of Medicine; Dr. Harry E. Mock, 
associate professor of surgery of Northwestern Univetsity 
School of Medicine; Dr. Thomas G. Orr, professor of sur- 
gery and head of the department, University of Kansas 
School of Medicine; Dr. Louis E. Phaneuf, professor of 
gynecology of Tufts College Medical School; Dr. Robert 
D. Schrock, professor of orthopedic surgery of the Uni- 
versity of Nebraska School of Medicine; Dr. John A. 
Toomey, professor of clinical pediatries and contagious dis- 
eases of Western Reserve University School of Medicine; 
Dr. W. Likely Simpson, professor of otolaryngology and 
head of the department, University of Tennessee; Dr. 
Charles T. Way, assistant clinical professor of medicine of 
Western Reserve University School of Medicine, and Dr. 
J. W. Amesse of Denver, Colorado, the Vice-President of 
the American Medical Association. 


Buy United States War Bonds and Stamps 


DR. A. H. AARON, Medicine, University of Buffalo. 

DR. VILRAY PAPIN BLAIR, Plastic Surgery, Washington Univer- 
sity School of Medicine. 

DR. LOUIS A. BUIE, Proctology, Mayo Foundation, University of 
Minnesota School of Medicine. 

DR. LEROY A. CALKINS, Obstetrics, University of Kansas School 
of Medicine. 

DR. THEODORE J. DIMITRY, Ophthoimology, Louisiana State 
University. 

FRANKLIN G. EBAUGH, Colonel, M. C., Neuropsychiatry, Head- 
quarters, Eighth Service Command, Dallas, Texas. 

DR. GEORGE B. EUSTERMAN, Medicine, Mayo Foundation, Uni- 
versity of Minnesota Schoo! of Medicine. 

DR. CHARLES BRENTON HUGGINS, Urology, University of Chi- 
cago School of Medicine. 

DR. CLINTON W. LANE, Dermatology, Washington University 
School of Medicine. 
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of Medicine. 
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nessee School of Medicine. 

DR. CHARLES T. WAY, Medicine, Western Reserve University 
School of Medicine. 

DR. J. W. AMESSE, Vice-President, American Medical Associa- 
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MEDICINE—Two Weeks Intensive Course starting Octo- 
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Heart Disease. 
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Anesthesia for Obstetrics. 
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ROENTGENOLOGY-—Courses in X-ray Interpretation, 
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available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every two 
weeks. 
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CHANGES IN MILITARY HONOR ROLL 


Since the publication of the Kansas Military Honor Roll 
in the July, 1943, issue of the Journal we find that a few 
names were omitted, some given to us in error and some 
few have served for a few months or years and then been 
returned to the home front. 

Dr. Harold O. Closson of Ashland, from Clark County, 
is now in the Navy. Reno County can list Dr. W. E. Wen- 
del of Buhler, and Saline County can add the name of 
Captain Mark Dodge of Salina, as in the service. Lt. Com. 
A. J. Rettenmaier of Kansas City, is stationed at McIntire 
Dispensary at Great Lakes and can be added to the list 
from Wyandotte County. Barton County can add Dr. Ken- 
neth R. Grigsby; Brown County, Lt. Edgar Paul Sereres of 
Horton; Harvey County, Captain R. T. Unruh of Halstead; 
Ellis County has Dr. Alza McDermott in the Navy; Leaven- 
worth County now has Lt. Peter Schott Combs, and Stevens 
County has recently sent Capt. Wm. R. Kenoyer of Hugo- 
ton. Some few of these men have gone into service since 
the list was completed but others names were omitted. We 
would appreciate being advised of any other names which 
might have been omitted in the July list. 

Dr. F. L. Loveland is in receipt of a letter from Mrs. 
C. E. Keeton of Paola, which gives us information on Dr. 
Elvin E. Keeton, who had previously been reported to us 
as killed in action. The letter reads: “We were so glad it 
was all a mistake and will be very much pleased to have it 
known by all the membership that our son Dr. Elvin E. 
Keeton is very much alive and working busily in Clinton, 
Oklahoma. Although he was on the ill-fated Lexington 
when she sunk, he had a big swim and came out without 
a scratch and has since been in a naval air station in the 
United States.” Dr. Keeton is now a lieutenant commander. 
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We have been informed that we were in error in listing 
Dr. John G. Swails of Doniphan County as in the service. 

Dr. Walton Woods of Riley County, Manhattan, has in- 
formed us he is not in service and therefore his name 
should not have appeared in the list. 


We would like, at this time, to add the names of some 
of our members who have served in the United States from 
a few months to a year or more and who have for various 
reasons been relieved from duty to come home and again 
take up their practice on the home front: 


Lt. Col. L. B. Gloyne, Kansas City. Army 
Capt. Durell K. Knight, Kansas City Army 
Capt. John HH. Luke, Kansas City Army 
Lt. Charles M. Starr (Larned) now Halstead.............. Army 
Capt. George A. Chickering, Hutchinson.................... Army 
Capt. Thomas E. Johnson, Topeka Army 
Lt. Arthur C. Antony, Clyde Army 


Lt. Thorton Lewis Wayland, Nashville......................-. Army 


Capt. Anthony Rossitto, Wichita Army 
Lt. Guy E. Finkle, McPherson : Army 
Capt. Orville C. McCandless, Marion................-..------ Army 


KANSAS PRE-NATAL LAW 


On July 1, 1943, the new Kansas pre-natal examination 
law went into effect. The law was passed by the 1943 
legislature and requires physicians in the state attending 
expectant mothers to take or cause to be taken, within 
fourteen days after diagnosis is made, a sample of blood 
which is then submitted to either a private laboratory or’ 
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the laboratory of the Kansas State Board of Health. 

The law as enacted reads as follows: 

“An Act relating to public health, providing pre-natal 
serological tests for syphilis, and prescribing certain powers 
and duties and providing penalties for the violation thereof. 

“Be it enacted by the legislature of the state of Kansas: 

“Section 1. Each physician or other person attending a 
pregnant woman in this state during gestation, shall, with 
the consent of the patient in the case of each woman so 
attended, take or cause to be taken a sample of blood of 
such woman within fourteen days after diagnosis of same 
is made, and submit such sample for standard seriological 
test for syphilis to either a private laboratory or to the 
public health laboratory of the state board of health at 
Topeka or to laboratories cooperating with the state board 
of health. The result of all laboratory tests shall be kept 
confidential and shall be reported on standard forms pre- 
scribed and furnished by the state board of health. 

“Section 2. In reporting every birth and stillbirth, phy- 
sicians and others permitted to attend pregnancy cases are 
required to report births and stillbirths shall state on a 
separate sheet accompanying the birth certificate or still- 
birth certificate, as the case may be, whether a blood test 
for syphilis has been made during such pregnancy upon a 
specimen of blood taken from the woman who bore the 
child for which a birth or stillbirth certificate is filed, and 
if made the date when such test was made, and if not 
made, the reason why such test was not made. Neither the 
fact that such a test was or was not made or was or was not 
required by law nor the result of any such test shall appear 
upon the birth certificate or be certified to any person for 
any purpose. 

“Section 3. Any person willfully violating any of the 
provisions of this act shall be deemed guilty of misde- 
meanor, and upon conviction shall be fined a sum not less 
than ten dollars nor more than one hundred dollars. 

“Section 4. This act shall take effect and be in force 
from and after its publication in the statute book.” 

The forms for recording tests may be secured from your 
local registrar or from the Kansas State Board of Health. 
However, in no event is the birth certificate itself to con- 
tain information as to the results of the tests. 


PLASTICS IN ADVERTISING 


One advertisement page in the August issue of the Jour- 
nal created a great deal of stir in the printing office. For 
years the men in the printing shop and the pressmen have 
prepared metal ad cuts for publication of the Journal using 
the same old methods, but in August they were faced with 
an entirely situation. When the Philip Morris advertising 
plate arrived in the office, the Journal force and the print- 
ing plant could not believe that a cut had come in such a 
light weight package. On being opened, it was found to be 
plastic, the first advertising plastic cut that had come to the 
printing company’s attention. The Kansas Industrial De- 
velopment Commission were advised and all watched the 
printing of that issue with many misgivings. 

Our printers were asked for a written report on the out- 
come and their letter follows: “We are inclosing the last 
impression from the plastic plate furnished by your ad- 
vertiser for the current issue of your Kansas Medical Jour- 
nal. I think you will be as pleased as we are with the re- 
sults. Our pressman tells us that this plate, apparently, re- 
quires a little more make-ready than copper faced electro- 
types, but with the metal shortage perhaps this is the an- 
swer to the problem. 
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“As you know this plate just ran a couple of thousand 
impressions but it looks like it is good for many more.” 

Plastics, which are made from soy beans, natural gas, 
water, air and coal are transformed into gun blocks, trans- 
parent noses for Liberator planes, safety-eye-protectors for 
our war workers, kitchen and laboratory equipment (ware) 
and many other items. This new innovation in the field of 
printing should result in a great saving of metal and lessen 
the already over-loaded shipping problem. The office of 
the Industrial Development Commission has written for 
permission to use the cut as publicity in the plastic dis- 
play at the State Fair and elsewhere. 


CARRYING THE TORCH FOR SERVICE MEN 


Whenever a doctor enters the military service he leaves 
behind him ‘a hard won medical clientele, a following of 
many years, a long list of faithful patients and a factor of 
good will which will take him many years to re-build into 
the kind of practice he left behind. A doctor’s patients are 
a matter of personal confidence and trust and when service 
to them is broken by the doctors absence it is often not 
renewed. 

Physicians in the state of Ohio have instituted a new 
plan for those of their members who have entered the 
military service. They are in the slang of our times “carry- 
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ing the torch for their members in the profession now in 
service.” The Ohio State Medical Society has published 
the following card or placard which has been placed in 
the offices of many Ohio physicians: 


OUR OBLIGATION 


“Perhaps the physician who has been providing you 
with medical service is one of the many Ohio physicians 
now on duty with the Army and Navy. While he is mak- 
ing this sacrifice for you and me, you can count on those 
of us who remain on the home front to do our utmost to 
meet your medical needs. 

“However, it is my sincere hope that when your doctor 
returns, you will again resume your former relationship 


with him. 
> 


MILITARY SURGEONS MEETING 


The Association of Military Surgeons of the United 
States will hold its 51st meeting in Philadelphia on October 
21-23, 1943. The symposium on war medicine will be of 
general interest. It is expected that some 2,000 doctors, 
many who have been in active combat, in every camp and 
base throughout the country and on our fighting fronts will 
attend. Announcement of the plans for the convention 
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were released through Rear Admiral William L. Mann, of 
Seattle, Washington, the president of the association. Be- 
sides the general session, the program lists forum lectures, 
teaching panels and films on various subjects. Offices of 
the Association are in room 603, 1520 Locust Street, 
Philadelphia, Pa. 


POST-GRADUTE COURSES IN DISEASE OF 
THE CHEST 


Postgraduate courses in disease of the chest were spon- 
sored, by the University of Kansas School of Medicine, 
the Kansas State Board of Health, the Kansas Tuberculosis 
and Health Association and the Kansas Medical Society, 
in several cities in the state during the week of August 28 
to September 5. 

Speakers for the course were as follows: Dr. Carl C. 
Birkelo, assistant in radiology of Wayne University Col- 
lege of Medicine and Dr. Henry C. Sweany of the Univer- 
sity of Chicago School of Medicine. 

The courses were held in the following cities: In Kan- 
sas City on August 28 and 29; in Parsons on August 30 
and 31; in Wichita on September 1 and 2; in Salina on 
September 2 and 3; and in Emporia on September 4 and 5. 
Although it was necessary to limit the number of enroll- 
ments all of the classes were well attended. 


COMMENTING ON THE WAGNER BILL 


The Wagner bill is getting a great deal of comment in 
the newspapers of the country. The following are bits 
from news articles or editorials recently published: 
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“It is not at all evident that this is a purpose for which 
the majority will impose taxes. Observers in Washington 
do not expect the Wagner bill to pass in this Congress, 
Many Americans instinctively reject a kind of paternalism— 
however well-intentioned — which not only considers the 
individual so childish that he must be forced to save, but 
forced to save for some purpose the state regards as most 
beneficial to him. Some may think he should be made to 
save for a better house or extra food or a vacation in the 
country rather than more medical treatment. Others be- 
lieve the individual should be left to join a voluntary group 
for insuring medical care if that’s what he wants. 

“But the compulsory health insurance section is only one 
of several questionable features in a vast project which 
should be most thoroughly questioned even by those who 
believe security can be insured by law.”—Christian Science 
Monitor. 


“POLITICAL OPIATE—A bill has been introduced in 
Congress which proposes to have the Government extend 
medical and hospital benefits to approximately 110,000,000 
persons in the United States. If made a law, it would cost 
the people, roughly, $3,000,000,000 annually in taxes to 
support what the advocates of the bill like to call ‘free’ 
medical care. This is nearly as much as the total cost of 
maintaining the Federal Government each year on the 
average from 1924-33. In addition, the entire fund would 
be at the disposal of one man, the Surgeon General of 
Public Health Service who by law would become a medi- 
cal director. We are indeed a sick nation if we are willing 
to swallow such a pill. After swallowing it we would find 
that instead of taking a progressive stimulant we had taken 
a political opiate intended to dull our senses to an uncom- 
promising truth soundly expressed by the Lake County, 
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Indiana, Medical News: ‘It is only in an atmosphere of 
freedom that the lamp of science and learning can be kept 
alight. In all the history of the race progress has never 
flowered in a subject people. It is only free men who dare 
think and it is only through free thought that the soul of a 
people can be kept alive.—Lyon News, Lyon, Kansas. 

“LOOK UNDER THE SHELL—When a federal agency 
tempts you with the promise of something juicy for your 
money, look under the shell before you hand out any cash 
because you may find something different there from what 
you had been led to expect by the smooth-tongued come-on 

“Now take a look at the joker in the bill. If made into 
law, this ‘free’ medical care provision, its speciousness 
sugared under the guise of humanitarianism, would amount 
to more than you think if adopted in the form it was pre- 
sented in a bill introduced into the senate by Senators 
Robert F. Wagner of New York and James Murray of 
Montana. 

“The plan would cost the people annually in Social 
Security taxes more than three billions of dollars to pro- 
vide this ‘free medical care.’ 

“Besides that, the entire fund would be at the disposal 
of the Surgeon General of the Public Health Service, who 
would become medical dictator and would control not only 
doctors, but hospitals, medical schools, dentists, nurses and 
students. 

“State medicine—political control of medical service— 
always has meant and always will mean for the mass of 
people medical care through and by physicians who are 
politically amendable rather than by those with superior 
skills and abilities. 

“For the doctor, state medicine means the necessity of 
catering to the politician rather than first and foremost to 
the needs of the human beings who are his patients. 


“If the medical profession can be seized lock, stock, and 
barrel by government, what about the industries that clothe, 
house, feed and transport us? All of them are vital to our 
well-being. Why not'write a law, seize the whole works 
and call it by its right name—communism? 

“Better leave that pill under the shell and tell those eco- 
nomic atheists whose crackpot theories have reduced the 
domestic front in Washington to a state of bedlam and 
who are promoting this medical shell game to try and find 
their suckers elsewhere.” — Independence Daily Reporter, 
Independence, Kansas. 

“POLITICAL MEDICINE — The bill is a vicious one 
when its full significance is understood. . . . Under the 
Wagner bill, the Surgeon General would have the power 
to transfer physicians from one part of the country to 
another, as he sees fit; to dictate to them what services they 
individually may render; how many patients they may serve; 
and what charges they may make. . . . 

“People become deeply attached to their family physi- 
cian. They trust him and think he can cure them if a cure 
is possible. Confidence in him inspires them to hope even 
in hopeless situations. When you or your loved ones are 
ill, you want your own family physician. . . . 

“But should the Wagner bill become the law, it will 
just be lucky for you if your favorite doctor is able to an- 
swer your call. ‘He already may have the patients the 
Surgeon General has allotted him and the illness you wish 
treated might happen to be one the Washington dictator 
declares out of his sphere. In which case you would have 
to consult a different physician than the man of your 
choice, and even might be forced to employ as your phy- 
sician, to get anybody, the man you often declared you 
‘wouldn’t let doctor a sick cat.’ 

“The regimentation of medicine would put a damper on 
original research and experimentation. Had we had po- 
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Phone 


tif 


The OVERTON ELECTRIC CO,, Inc. 


BUY. THE FINEST 
SYLVANIA (FORM- 
ERLY HY - GRADE) 
LAMPS—LOOK FOR 
THE RED TRIAN- 
GLE. 


3-3261 


AN ELECTRICAL SERVICE 


Specializing in all forms ot 
THAT IS COMPLETE. 


FLUORESCENT LIGHTING. 


KANSAS 


TOPEKA 


| 
PARALYSIS 
AND 
BRACES 
MADE TO 


SWOPE 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 


3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


Dial 3-3842 WICHITA, KANSAS York Rite Bldg. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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litical medicine we most probably would not have had the 
sulpha drugs, the serums and the many other new remedies 
to cure human ills and prolong man’s life expectancy. 
There would be no incentive for research. And according 
to the provisions of the law, all medical schools would be 
subsidized by the government and would be under the 
direction of the Surgeon General. 

“For the best good of our people, American physicians 
must be free to work along original and individualistic 
lines. And Americans must be free to consult the physi- 
cian of their choice. Such arbitrary control of medical 
practice as is contemplated in the Wagner bill, is utterly 
foreign to American concepts and to the American way of 
life.” 


MEMBERS 


In the recent issue of the Bulletin of the American Col- 
lege of Radiology, Dr. Lewis G. Allen of Kansas City, was 
listed as a member of the Board of Chancellors and a 
member of the Commission on Public Relations and Dr. 
Arthur K. Owen of Topeka, as a state councilor. Other 
Kansas men listed as fellows were: Dr. O. R. Brittain of 
Salina, Dr. Guy A: Finney of Topeka, Dr. Galen M. Tice 
of Kansas City and Dr. Opie Swope of Wichita. Kansas 
members were: Dr. John T. Swanson of Independence, 
Dr. P. E. Hiebert of Kansas City, Dr. Marion Trueheart of 
Sterling, Dr. H. H. Woods of Topeka, Dr. Earl J. Frost of 
Wichita, Dr. Newman C. Nash of Wichita and Dr. An- 
thony F.-Rositto of Wichita. 


Dr. Henry Asher, formerly county health officer of 
Sedgwick County and more recently director of local health 
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service of the Kansas State Board of Health, recently t¢. 
signed that position to become health officer of Algen and 
Schoolcraft counties in Michigan. Dr. Asher will have 
offices in Manistique, Michigan. 


Dr. E. J. Beckner of Pratt, has recently been appointed 
as health officer of Butler County with offices in El Dorado, 


Dr. John A. Billingsley of Kansas City, was elected as 
Vice-President: of the Kansas City Eye, Ear, Nose and 
Throat Society at its annual meeting held in Kansas City 
on May 20. 


Dr. Otto J. Hartig, formerly of Downs, has been made 
medical director of Hill Crest Memorial Hospital in Tulsa, 
Oklahoma. 


Dr. Arthur E. Hertzler of Halstead, is the author of ag 
article entitled, “Value of Basal Rate in Goiter,” which 
was published in the May, 1943, issue of the Journal of 
Southern Medicine and Surgery. Dr. Hertzler presented 
the paper at the recent Tri-State Medical Association Meet 
ing. 


Dr. J. H. Humphrey of Wichita, has moved to More 
land, Oklahoma. 


Dr. John W. Neptune of Salina, was announced as aa 
associate fellow of the American Medical Association. Dr 
Neptune’s fellowship was approved at the session of the 
council which was held in Chicago during the annua 
meeting. 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Institution Large, 
Well Shaded 
Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Normal 
Addictions 
: HERMON S. MAJOR, M.D. HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director 
HERMON S. MAJOR, JR. 
Business Manager 
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"THE SET 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size—_”. 


KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in use today. — Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM—Both preparations have equally high 
spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 


¥ Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
Holland-Rantos 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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DEATH NOTICES 


Dr. Charles Edmund Caswell, 73 years of age, died on 
June 12, of cerebral thrombosis and arterial sclerosis, at 
his home in Wichita. He was born in Macon, Missouri, 
and was graduated from the Kansas Medical College of 
Topeka in 1902. He was an honorary member of the 
Sedgwick County Medical Society. 


Dr. Albert Henry Marshall, 67 years of age, died on 
June 7, of coronary thrombosis at his home in Topeka. He 
was born in Topeka, February 25, 1876, and was graduated 
from the University of Oklahoma School of Medicine in 
1914. ‘He was a member of the Shawnee County Medical 
Society and the Association of Railway Surgeons. 


Dr. William Frederick Nienstedt, 69 years of age, died 
on July 6, of coronary thrombosis and sclerosis, at his home 
in Hartford. He was born in St. Louis, Missouri, on No- 
vember 6, 1874, and was graduated from the Kansas City 
Medical College in 1898. Dr. Nienstedt was an active 
member of the Lyon County Medical Society. 


Dr. Brette Redpath Riley, 72 years of age, died at his 
home in Benedict on July 16, of coronary embolism. He 
was born in Miami County, near Paola, on January 28, 
1871, and was graduated in 1896 from the Central Medical 
College of St. Joseph, Missouri. He was a member of the 
Wilson County Medical Society. 


a Buy United States War Bonds and Stamps © 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line of instruments, 
instrument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion. Write C-O-6—The Journal. 


FOR SALE— Surgical Instruments for both general surgery 
and gynecology, some practically new others used but in good 
condition at a big reduction. Address Journal C-O-10. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal C-O-X. 


FOR SALE—Complete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-O-2. 


FOR SALE—Entire office equipment, including instn- 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 


FOR SALE—tTwo used examination tables, and three wood, 
leather-padded, treatment benches. No reasonable offer refused, 


write: C-O-5. 


FOR SALE—Specialists’ chair with cuspidor and cabinet, 
suction pump, tonsillectomy instruments, operating table, etc. 


Write Journal C-O-7. 


FOR SALE—5-30 Keleket x-ray, reversible table with 
double bucky, power unit, control box, and aerial with tube. 


All in excellent working order. Cost $2,900. Cash price $500. 
Write C-O-11 Journal. 


SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 


necessary use phone or wire, my expense. 


PHONES 
Residence 
3-6379 


Business 
5-2638 


A. H. BOSWORTH 
3 416 N. Water 
WICHITA, KANSAS 


Your Good Health 
Depends on YOU 


VISIT NEAR-BY ELMS HOTEL 


PEP AND VIGOR 
are yours for a few days 
and a few dollars. 
TAKE THE BATHS 
get a good rest. Revivify 
* your whole system! Four 
kinds of Mineral Waters 
for Health and Vitality. 
DRINK THE WATERS 
Low American Plan rates 
including all meals. 
Writeforliterature. 


HOTEL 


SPRING 
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The Library of the Medical Depart- 
men: of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


fala Accident, Hospital, Sickness 
any INSURANCE 


For Ethical Practitioners Exclusively 
(57,000 Policies in Force) 


$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


41 years under the same management 


$2,418,000.00 INVESTED ASSETS 
$11,350,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 
Send for applications, Doctor, to 


400 First National Bank Bldg. Omaha, Nebraska 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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AUXILIARY 


STATE OFFICERS 1943-1944 


. E. E. TIPPIN, Wichita President 


. REGIER, Kansas City, Kansas............ 
. ROBERTSON, Concordia ...............- Treasurer 


PRESIDENT’S MESSAGE 

The program outlined by the National Auxiliary this 
year is very comprehensive and practical, too. Each Aux- 
iliary that carefully studies this outline and uses all that it 
can, will have a much better informed membership. We 
are not just another club, but have very definite objectives 
to promote. Make your program the most vital part of 
your Auxiliary. 

There are many ways in which the Woman’s Auxiliary 
to the American Medical Association can assist our country 
in winning the war. The national chairman of the War 
Service Program, a newly created committee, suggests we 
give active support to those agencies that are responsible 
for the maintenance of an adequate Army and Navy after 
the war; cooperation with the industrial health program of 
the A.M.A. so that the health of the workers is main- 
tained. Constant education in nutrition is of value to the 
civilian population. She urges less civilian travel so that 
we have efficient transportation of our armed forces and to 
help in the selling of war bonds and stamps. One of the 
greatest fields of active work of the Auxiliary is to help 
procure sixty-five thousand high school graduates to enlist 
for nurse’s training. Auxiliaries near army camps are asked 
to inquire if they can be of assistance to medical officers 
and their families. Maybe recreational rooms should be 
provided. Have a central location where all communica- 
tions may be received and continue educational programs 
so that the public will realize the necessity of maintaining 
our present standards. 

Your President will be glad to be of any assistance to 
you. 

Sincerely, Mrs. E. E. Tippin. 


AUXILIARY NEWS 

The Women’s Auxiliary to the Shawnee County Medical 
Society entertained with a desert luncheon at the home of 
Mrs. 'H. T. Morris in Topeka on September 13. Mrs. C. E. 
Joss and Mrs. H. B. Hogeboom were the assisting hostesses. 
Dr. J. L. Lattimore, President of the Kansas Medical So- 
ciety brought greetings to the Auxiliary and Major Mathew 
Peelen of the staff of Winter General Hospital spoke to 
the group on “Winter Hospital.” 


OTHER STATE AUXILIARIES 
“The Woman’s Auxiliary to the Iowa State Medical So- 
ciety was organized May 9, 1929. When we terminate our 
state convention today, we shall have concluded fourteen 
years. 
’ “We have a membership of 336 with 41 members-at- 
large and fifteen organized counties. No new counties have 
been organized this year, but we have 31 new members-at- 
large and one county contemplating organization.”—Iowa 
State Medical Journal. 


F.. supplying Mercurochrome 
and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 

For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


— 
MR S AR 
MRS. LEO J. SCHAEFER, Salina................President-Elect 
MRS. C. D. BLAKE, Hays...................First Vice-President \ 
MRS. M. A. BRAWLEY, Frankfort....Second Vice-President 
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The Menninger Sanilarinm 


For the Diagnosis and Treatment of 


Nervous and Mental lliness 


The Southard School 


For the Education and Psychiatric 


Treatment of Children of Average 


and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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MANY DOCTORS TELL Us 


SPENCER 


POSTURE IMPROVEMENT 
AND SUPPORT 


Further Their Treatment of .., 


Excess Fatigue 
Low Vitality 


Visceroptosis 
Nephroptosis 
with Symptoms 
Maternity 
Postoperative 
Postpartum 
Hernia 
Cardiac 
Syndrome 


Woman with lordotic posture — Breast Problems 
—and after—wearing a Spen 


We also design supports for: Intervertebral Disc 
Extrusion and other back injuries and diseases 


Patients respond mentally and physically to 
the gentle, yet positive support and posture: 
improvement a Spencer effects. Doctors note 
that patients enjoy a comforting sense of well-being and 
confidence which renders them more responsive to treat: 
ment. The neurotic and “complaining” type of patient is 
less likely to make excessive demands on the doctor’s time. 

As each Spencer Support is individually designed, per- 
fect fit and comfort are achieved. The doctor is not an- 
noyed by complaints of patient dissatisfaction. Because | 
each Spencer is individually designed it is guaranteed 
never to lose its shape. A support that stretches out of 
shape becomes useless before worn out. 

S s are never sold in stores. For a Spencer Spe- 


ADVERTISING NEWS 


The use of continuous caudal analgesia in obstetrics has 
been a subject of much recent discussion in the news. In 
regard to this Eli Lilly and Company of Indianapolis, an- 
nounces the release of a 16 mm. silent motion picture in 
color on the subject, entitled “Continuous Caudal Aanlgesia 
in Obstetrics,” which is available to medical societies and 
hospital staffs. It deals with the history, anatomy, and 
physiology of caudal analgesia and demonstrated the technic 
of use in obstetrics. The film was made at the United States 
Marine Hospital on Staten Island, New York, by authority 
of the Surgeon General of the United States Public Health 
Service, and the demonstrations were carried out by the 
originators of the technic, Dr. Robert A. Hingson and Dr. 
Waldo B. Edwards. 


"SPENCER INCORPORATED, 


cialist, look in telephone book under “Spencer Corsetiere” 


or write direct to us. 
INDIVIDUALLY 


S » E N CE DESIGNED 


Abdominal, Back and Breast Supports 


137 Derby Ave., New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, “How Spencer Supports 
Aid the Doctor's Treatment.’ 


May We 
Send You 
Booklet? 


Convalescence 
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Restoration of Habit Time for Bowel Movement 
after surgery can he accomplished intelligently by 
the use of mild, efficacious Petrogalar. 


After surgical interference, compensation for lack 
of exercise— gentle aid to tired intestinal muscles 
—easily gliding, painlessly motile bowel contents 


are requirements of importance. 
Years of professional use have established Petro- 


galar as a reliable, efficacious aid for the restoration 
and maintenance of comfortable bowel action. 


Petrogalar Laboratories, Inc. 
8134 McCormick Blvd. Chicago, Illinois 


PETROGALAR IS AN AQUEOUS SUSPENSION OF PURE MINERAL OIL 
EACH 100 CC. OF WHICH CONTAINS 65 CC. PURE MINERAL OIL 
SUSPENDED IN AN AQUEOUS JELLY. 


COPYRIGHT 1943, BY PETROGALAR LABORATORIES, INC. 


Petrogalar 


REG. U.S. PAT. OFF. 


Constant uniformity assures palatability—non- 
interference with secretion or absorption— 
normal fecal consistency. Five types of Petro- 
galor provide convenient variability for in- 
dividual needs. 
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HEN interviewed between platefuls, this 11-months-old 

young man emphatically stated: "I have been brought 
up on Pablum and still like it, but some days when I’m in thé 
mood for oatmeal, nothing satisfies me like Pabena!” 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. 
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